I.
Introduction:
Hartmann's pouch is a diverticulum seen at the neck of the gall bladder. It is one of the rarest congenital anomalies of the gall bladder. It has gained interest in view of laparoscopic cholecystectomy. Injuries during laparoscopic cholecystectomy can cause significant morbidity and occasionally even mortality. Impaction of gall stones within the Hartmann's pouch results in mucocele where bile is absorbed and replaced by mucous secreted by gall bladder epithelium. An unusual presentation of gall stones within Hartmann'spouch causes obstruction of common hepatic duct by extrinsic compression a phenomenon known as Mirizzi syndrome. Its clinical presentation is intermittent or persistent jaundice. In many cases the presence of Hartmann's pouch is not being identified preoperatively. Identification of presence of Hartmann's pouch and cholelithiasis is important during surgery to prevent intra operative and post operative complications .However different opinions exists with regards to its incidence. Knowledge of relevant anatomy is important for the safe excision of gall bladder in cholecystectomy procedures.
Objectives: This study aims to know the percentage of Hartmann's pouch of gall bladder and its association with gall stones in population of North Coastal Andhra Pradesh,India.
II.

Materials and Methods:
102 bladders of both genders were obtained from the Department of Anatomy , Andhra Medical College, Visakhapatnam, India, over a period of 4 years by routine procedure of standard dissection of cadavers.The cadavers being embalmed and allowed for dissection. The cadavers were embalmed with routine embalming solutions for anatomical dissection.
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By giving incision of skin and rectus sheath vertically along the middle of the rectus muscle the abdominal cavity was opened. After identifying the peritoneum, it was divided and reflected from the anterior abdominal wall..Liver was pulled superiorly and tilted its inferior margin anteriorly to expose the lesser omentum. Anterior layer of the peritoneum was removed from the omentum. Right gastric artery was traced to the proper hepatic artery and vein to portahapatis. Proper hepatic artery and its branches to the portahepatis were exposed. Cystic duct was traced from the neck of the gall bladder to its junction with common hepatic duct to form common bile duct.The anatomy of all the gall bladders were macroscopically studied for identification ofHartmann's pouches, dissection of gall bladders done to check the gall stones within the lumen of body,neck .Hatrmann's pouch if present and cystic duct of gall bladder.
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III. Results :
In present study 102 gall bladders were carefully examined for Hartmann's Pouch. Hartmann's Pouch were detected in 5 ( 4.9%) gall bladders. 3 (60% ) Hartmann's Pouches were having gall stones.
Gall stones in Hartmann's Pouch
IV.
Conclusion:
Hartmann's Pouch is an inconstant feature. It is not a very common presentation in North Coastal Andhra Pradesh.There is a significant association between Hartmann's Pouch and gall stones in North Coastal Andhra Pradesh. Consequently Hartmann's Pouch is a pathological rather than an anatomical entity in this area.
